|
FILED

2002 UNIFORM BUSINESS REPPI_‘I_T-(UBR) Mav 12. 2002 8:00 am

DOGUMENT # 01000010251 Secretary of State
-12-2002 90592 018 ****50.00
JAB OF PALM BEACH, LLC 03-12-20
Principal Place of Business Mailing Address
841 DONALD ROSS ROAD 841 DONALD ROSS ROAD vevuvuel
JUNQ BEACH FL 33408 JUNO BEACH FL 33408
TP S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat‘_a ) . ] City & State . o 4, FEI Number ) Applied For
' (ES-i)|2oTl T Not Applicable
b Country Zlp Couniry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
POSNER, MICHAEL J ESQ. .
* Street Address {P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE -
SUITE 100
WEST PALM BEACH FL 33407 _ .
City FL Zip Code
i o

8. The above named entity submi purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

A i - f-hQ..cu.v\Aev- ?0..0\.\ gf’o»-h\;w‘; X;- Y-rv-02

CR2E083 (9/01)

SIGNATURE . L
Signature, typed of "W name of fagissdrad aganl)ﬂﬁ tida if ABplicable, {NOTE: Registered Agant signature required when reinsfating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
() MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TIMLE MGR [ delete TME O Change [ Addition
NAME - “ARANYOS, ALEXANDER JR/ T Ee N L o IR T T : —--
STREET ACORESS | 3119 CASSEFKEY ISLAND ROAD STREET ADDRESS
CITY-ST-2IP JUP'TEH FL 33477 CITY-ST-ZIP
TITLE MGR O Delete TITLE [Jchange 7 Addtion
NAME LOS, JOSEPH NAvE
STREET ADDRESS | 13252 78TH PLACE STREET ADDRESS
GTSTZP | WEST PALM BEACH FL 33412 o S1-2¢
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TMEe [ Delete TITE ' (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete MLE [JChange [ Addition
NAME NAME
* STREET ADORESS T s T e s - ¢ == ~—~ " STRECTADDRESS |~ - - . < " uu -~ : N . .-
ITY-ST-2IP CITY-$T-21P

11. | hereby cortify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature ghall have the same legal effect as if made under oath; that | am a mangaging membet or manager of the
limited liability company or the receiver or trust i &S required by Chapter 808, Florida Statutes.

S6/! L7 Romo

Date Daytima Phone #




